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NOTICE OF SALE OF SECURITIES e me
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEVED
'UNIFORM LIMITED OFFERING EXEMPTION L L
Name of Offcring (D check i this iz mm ammdmém and name has changed, and indicatc change.) ‘ /%im\f: { )
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Filing Under (Check es) thaz apply): [Z’ Rule 504 [7] Rule 503 [:] Rule 506 [] Section 4(6) [] ULOR S
Type of Filing: New Filing [] Amendment P

)
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A. BASIC IDENTIFICATION DATA Z
1. Enter the information requosted about the issuer o
Name of Issuer  ( [] check if this is an amendment.and name has changed, and indicate change.) o /7
g /," //;
cutive Officen (Number and Strest, City, State, Zip Co gihn.ue Nuraber {log i?,pm 5
AR , ¥ 2. 3l TP N o)A, Y637 '7&"5‘32'099/

Address of Principal Business Operations - {(Rumbek and Sheet, &ity, Stame, Zip Code) |  Telephone Numbor (incleding Area Code)
(if different from Exceutive Offices)
Brief Description of Businesg '

PROCESSER

Cestarch Gongoat

S¥en Gl ngé\nﬁ!gag
Type of Business Orpanization

° 05
corperation {7 Limited partnorship, alrcady formed [0 other (please specify): APR u E ZBQ E_
[0 business trust [ timited partnership, t be formed THOMS(J@‘
‘ ‘ Morm  Jelr —El
Actual o Estimated Dato of Incorporation or Organization: [T ] [[[.] {JActhal B‘&n'mated FINANCIAL
Jurisdiction of Incorporation or Orgesization: (Enter two-letter U.S. Postal Service abbreviation for State!
€N for Canada; FN for other foreign jurisdiction) [iral

e Y e
GENERAL INSTRUCTIONS
Federal:

Who Must File: AN imrsmakinganoﬂ'ﬂinaofse}:uﬁﬁesinrelimccon an exemption under Regulation D o1 Section 4(6), 17 CFR 230,501 et seq.or15U.8.C,
774(6). :

When To File: A notice. must be fited no latcr then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Bxchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received at that addregs after the date on
which it is due, on the date i was mailed by United States registered or certified mail to that address.

Where To File: U.8. Scouritiss and Bxchange Commission, 450 Pifth Street, N.W., Washington, D.C, 20549,

Coptes Required: Five (3) capies of this notice must bs filed with the 8EC, one of which must be manuelly signed. Any copics not mannally signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ,

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materisl changes from the information previously supplied in Pars A und B. Port E and the Appendix need
oot be filed with the SEC, . T

Filing Fee: There is no fodscal filing fee.
State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOR and that have adopted this form. Issuers relying on ULOE must fils a separste notice with the Securities Administrator in each stute where sales
are to be, or have been made. if 2 state requircs the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be fled in the appropriate states in accordance with stats law. The Appendix to the notice congtitutes a part of
this notice and ozt be complsied, ‘

ATTENTION
Failure to fite notica in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the

appropriate federal nofice will not result In a loss of an avaflable state exemption unless such exemption is predictated on the
filing of a federal notice. , . ,

Persons who respand to the eollectien of information contained in this form are not
SEC 1972 (6-02) raquired to respond unlesa the form displaye & currently valid OMB controf number, 10f9
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2. Bnter the information requested for the followg:
s -Bach promoter of the issuer, if the fssver has been organized within the past five yoars;
o  Eachbencficlal ownee having the power to vote of disposc, of direst the vois or disposition of, 10% of mors of a class of equity securitics of the issuer.
&  Each cxecative officsr and director of corporate issuers and of corporats generel and managing partners of partnership issuers; and
e  Each gencral and managing pam'er of partership issners,

Check Box(es) ﬂmAppl\M[] Promoter [ Beneficial Owner [ Executive Officer [ Director

g

[0 General and/or
Managing Partner

4\\!

if tndrvidual)

s4

4637

Business or Residence Addma

(Namb:

Bnd Streer, Clty, State, Zip Cods)
Check Box(es) that Apply: ﬁ Promoter B/Beneﬁcial Owner  [] Bxecutive Officer [] Dircetor  [7] General andfor
Mansging Partner
$ irQs, Ing.
Full Name (Last first, if mdividu’) g

MY 10953

Business or Residence Address (Number and Strect, cny. Stete, Zip odé}

Check Box(es) that Apply:  [] Promoter (] Beneficial Owaer [ ] Executive Officer ] Dircctor

(] General and/or
Managing Partncr

Full Name (Last name firgt, if iedividual)

Business or Residence Address  (Number and Streat, City, State. Zip Code)

Cherk BRox(es) that Annhr 1 Prmatee ] Reafalsl Nanee [T} Brvoudus Sfflsw [T Luvwivs

D TG i OT

Managing Partner

Fall Name (Last mams frst, I individual)

Business or Residence Addross  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Prometer [ Beneficisl Owner [] Bxecutive Officer [7] Director {7} General andlor
Managing Partner

Full Name (Last name first, if irdividual)

DBusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Bemefioial Owner (7] Bxecutive Officer [7] Direstor [} General and/or

. ‘ Managing Partmer

Full Narne (Last name first, i/ individual)

Busingss or Residence Address  (Nionber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] " Beneficial Owner  [[] Executive Officer [7] Director  [) General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

~ (Use biank sheet, of copy snd use additional copies of this sheet, 8 necessary)
. 20f9 ‘
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1. Has the issuer sold, or does the issuer intend to 3¢ll, to non-acctedited investors in this offering? e reerverern
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimnm investment that will be accepted from any individual?

Doss the offering permit joint ownership of & single unit?

Enter the informatjon requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similas remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the namo of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker ¢r dealer only,

P -

Full Name (Last name first, if individual)
None.

Business or Residence Address fNumber and Street, City, State, Zip Code)

Name of Associated Broker ¢z Desler

States in Which Person Listed Has Solicited or Intends to Solicit Pyrchasers

(Check “All Statcs™ or check individual States) e « [ All States
[A%] BE] [T
[ M@ A &) [ME] M N
M1 {{ Y] GH (&K
& .50 M X O & &

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Brokes or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o cbeck individusl States) [ All States
(AL) [AR] (BB @8 (|
(KS) Ml M M
ME] VY [§
E) [ A

Full Name (Last name firs, if individual)

Business or liesidcnce Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listod Fias Solicited or Itends t Solioh Purchasers
(Check “All States” or check individual States) S cmrmmen [ All States
B &K R @& [DE] - [HD
KD [EJ
E44) ®H) D om B By
& £ [IN) A ©A 7Y

{Use blank sheer, or copy and usc additional copies of this sheet, as necessary.)
o 3of9 '
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1. Enterthe aggregate offering price of éecurities included in this offering and the total amount already
' sold. Enter “0” if the angwer is “none” or “zero.” If the tramsaction is an cxchange offering, check
this biox [ and indicate fn the columns below the amounts of the securities offered for exchange and

alrcady exchanged. 4 Aggrogte Amout Alrcady
Type of Security ‘ Offering Price Soid
Debt ... R ' S $
Equity ... et $ RQ. 000 5380000
@/Common [ Proferred
Convertiblc Secaritiss (ncluding warrants) o § $
Partyership Imterests $ 5
Other (Specify Y $ $
Totl ' $ )

Angwer also in Appendix, Column 3, if filing under ULOE.

2. Euter the numbey of accredited and non-accredited investors who have purchused securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the total tines. Enter “0 if angwer is “none” of “zero."

: Aggregate
Number Dollar Amount
Investors of Purchascs
Accrédited investors $ Js_QQ_O___
Non-accredited Investors g
Total (for Slings under Rule 504 only) $
© Angwer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requestad for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitico in this offering. Classify scourities by type listed in Pant C — Question 1.
- . Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 1oirie i ccvrerorirrnnecvrast mraeea s rrnvre e s vres serssrbee eemsers $
REEUIBHON A 1vvveuveresrieseseanesaresoesssenmaessaesassisenssosasssvas s

Rule 504 ... oo i e i sas st e s

oo 5 29,990
Total .ovueervrennon

4 a  Furnish 3 statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as sybjact to future contingancies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

“1

Transter Agont’s Feco R - %, ,7)
Printing and Engraviag Costs s bme RS rsss et 0O s
B s
ACCOUDLIRE FOOS ...e.ovvvrrrercssssrseessersonsss e rovss s 841848888 84L Lo R85 14 BRE AR AR P enm e e R b 0 s
Engineering Fees os__ _
Sales Commissions (specify finders’ fees separately) o s
Other Expenses (Jdomtlfy) e ————reaarrereeeeee s reereryror O s
Total .., O 400

' 4‘qf9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
- provisions of cuch rule? . d 0

See Appendix, Column 3, for state response.

2. - The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law. ’

3. The undersignzd fsguer hereby undertakes to furnish to the statc administrators, upon written }equwt, informsation furnished by the
issucr to offerces. ,

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the statc in which this notice is filed and understands that the issuer claiming the availability
_ of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this potification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person, , /
Issuer (Print or Type) . . Signaf Date

. .tJ@‘Tﬁw Inc. N 3/0713/Q5 |
;é.:%’\ \Etﬁ‘ﬁ% m&%:}

Instruction:

Priat the name and title of the signing reprcsenmfivé u'ndcr his si

ature fi i
D must be manvally signed. Any copies not mancel gnaturc for the state portion of this form. One copy of every notice on Form

signatures, ly signed must be photocopics of the matually signed copy or bear typed or printed

"60f9
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b., Entcrthsdiﬂ‘cxmcebﬂmm&aaggrégﬂnoﬁ'eringpﬁwgivenhresponsehoPartC—-Quzsﬁon]
&nd total cxpenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

proceeds to the issuer.” S_@_m_

5. Indicate below the amount of the adjusted gross proceed to the issuer used of proposed to be used for
each of the purposes shown. If the amount for any purpose {2 not known, fumnish an cstimate and
check the box to the lef: of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the igguer set forth in response to Part € — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ....... 0s 0s
Purchasc of real estate ' .08 os
Purchase, rental or Jeasing and installation of machinery : '
and equipment ' 0s s
Construction or leasing of plant buildings and facilities as 0Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may bz used in exchangs for the assets of securities of another
issuer pursuant to & merger) e 0% as
Repayment of indebtedness Os 0s
Working capital ' gl 0os.
Other (specify): Os. 0s

w18 0s
Coluum Tetals ' =f os
Total Paymeats Listed (columy totals sdded) ns. O

'I:he igsuer has c{uly causodthisnofice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signatare cogsumtes'an nndm'takx_ng by the {szuer to furnish to the U.S, Securities and Exchange Commission, upon written request.of its staff,
the information furnished by the issuer to any non-accredited investor pu.rsuant/ﬂ paragraph (b)(2) of Rule 502,

Tssyer (Print or Type) s ) Signature Date
Rt T e o
Name ok Signer (Print or Type) | W ’
_Oresdon a@&‘m@; RN

ATTENTION
Inentional miastatements or omisalons of fact constitute federal criminal violations, (See 18 U.S.C. 1001 ")

50f9



